
AFFIDAVIT 
 
 

CERTIFICATION PURSUANT TO P.A. 01-4 OF THE JUNE SPECIAL SESSION 
 
 
 
I, __________________________________, of ________________________________,  
                CEO             Hospital 
 
hereafter referred to as the “Hospital”, being duly sworn, depose that: 
 

1. The Hospital currently provides free care and reports the amount of free care 
provided to patients as part of the financial filings to the Office Health Care 
Access; and 
 

2. The Hospital currently has an active provider agreement with at least one 
Medicaid Managed Care Plan. 

 
 
_________________________________________  ____________________ 
Chief Executive Officer          Date 
 
 
 
 
 
Subscribed and sworn to me on ____________________ 
            Date 
 
 
_______________________________________________ 
Notary Public / Commissioner of Superior Court 
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